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STATE OF SOUTH CAROLINA
BEFORE THE
(Caption of Case) PUBLIC SERVICE COMMISSION
OF SOUTH CAROLINA

Example: Application for a Class C Charter Certificate from

John Doe dba Doe's Limo
TRANSPORTATION COVER SHEET

DOCKET

NUMBER:£6U7 S0 LT

_ If'this is your first time filing an application with the PSC, you will not
have a Docket Number. The Commission will assign one to you. If you
have filed with the Commission before, a Docket Nuimber was assigned
—)-n« and should be entered above,

(Please type or print)

Submitted by: A AR/« Y (-4/)’//1(/4#‘45 Telephone: 7"7/,?’ §05-43 Gt ‘

Address: 799 SrbesdNe _WAY Fax:

ﬂ 0. BoX Af Other:
Pinedlle, Sc. RSyl o Email: N/ Ams Lo ki ofoly NI

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must
be filled out completely.

NATURE OF ACTION (Check all that apply)

[ ] Application - Class A/A Restricted [ ] Request for Name Change on Certificate
[ ] Apptication - Class C Taxi [ ] Request to Amend Scope of Authority
@{p;lication - Class C Charter - | Request to Amend Tariff (rate increase, etc.)

’P‘?éj Request to Ammend Passenger Limit

:

[ ] Application - Class C Charter Bus

[ ] Application - Class C Non-Emergency i Request
Application - Class C Stretcher Van apne e Exhibit
L] e WEETETVE
[ ] Application - Class E Household Goods [ ] Late-Filed Exhibit
D Application - Class E Hazardous Waste D Letfer
[ ] Application [ ] Proposed Order
[ ] Request for Extension to Comply with Order [ ] Publisher's Affidavit
] Request for Order Granting Authority fo Obtain a Certificate [ ] Reservation Letter
of Public Convenience and Necessify to be Rescinded
D Response
[ ] Request for Cancellation of Certificate [] Return to Petition
[ ] Request for Suspension [] Other:

[ ] Request for Reinstatement

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100,
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210
(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100  TFax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

Date: /2’/,9(/0 5

CLASS C - CHARTER

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of S.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

. Name undei whic business is to E)e conducted (cm p£1at10n partneIshlp, or sole proprietorship, with or without trade name.)
tm

f&ﬁ(vgy A [[ipams  Irdg. 7Y, ngeﬂﬂVUCgé

979 F7mbalhoitfe u/?"’y inel e S.C Q?L/éﬁ/

Street Address of Applicant

Po pok R} Pikedlle, S¢ RGY4LE

Mailing Address of Applicant if different from street address

Y3 - S05—A39 ¢

Phone Fax

Wl dps 1 & KN oy (/y. NeT™

Email Address

2. If incorporated, a copy of Articles of Incorporation must be attached. (If incorporated outside of SC, attach SC
Secretary of State "Foreign Corporation" Certificate.)

3. Sgy’Entity Type: (Check one)
Individual Owner/Sole Proprietorship

[] Partnership - List names and address of all person having an interest in the business.

[ ] Corporation - List names and addresses of two principal officers.

P
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Applicant is financially able to furnish the services as specified in this application and submits the following

statement of assets and liahilities.

BALANCE SHEET

Balance at Time Application is Filed:

Month ; 7.{% 7/ Year O

Assets: ]
Cash ﬁ / Vila o
Receivables 5’3)”*5{0’ -
Real Estate Lo, Yoo 77
Buildings and Equipment (Net) }
Motor Vehicles (Net) 3 500 e
Garage Equipment (Net)
Machinery and Tools (Net)
Supplies on Hand
Prepaids and Other Assets LS5O facee

Total Assets

4 (¢, 599 &

Liabilities and Equity:

Accounts Payable ) 92 acl
Notes Payable 517 [m=a
Mortgages Payable . &P
Equipment Obligations };‘ 400 e

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

/ 556

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity

)55
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PROPOSED RATES AND CHARGES FOR SERVICE

Maximum Proposed Rates and Charges for Service are as follows:

(a0 pee Pl ot 2T

Counties to be Served:
Ch Arfesio r/
DolChesTe X
Jetkely

Maximum Number of Passengers per Vehicle: O

3o0f9




DESCRIPTION OF EQUIPMENT

WEIGHT SEATING
MAKE YEAR & MODEL VIN# EMPTY CAPACITY
Ol Q00) Sihnen 1 EHPABE SIDIS02¢ (400d) —
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DECG-08-2009 TUE 10:59 AM THE UPS STORE ‘ FAX NO. 8435683712 ) 8. 02
, ME ff-;?..f‘*gg-ﬁ;/‘ — :4»{1/«&?/ W 1) itvwad

- S’
INSURANCE QUOTE

This form MUST BE COMPLETED AND SIGNED by an AUTHORIZED INSURANCE COMPANY REPRESENTATIVE,
!
The following insurance quote is for:

.Haru%ﬂ lUg}J,[ffam:is dbo  Willtoms  “Tax Liyo

Name of Motor Cairier

qéfcl ._f?ngfféj/‘/b Wy f/m vila | S 28 ¢
“ Address of Motor Carrier

Amopnt of Premium: B Limits Qyoted: (Sce Below)

Liability Insurance § CQC/OOOD Limits qu o0 4C.

The above quoted premivm is ﬁafr aterm of [ months,

Minimum Limits - lntrastatej.omy:
17 Passongers  §25,000/50,000/25,000
8-15 Passengers S 25,000/100,000/25,000

{outhin Lin/ e il

Name of Insurance Company

[9HYY CellehoNow Alod Hort e, SC 2455 ¢
_ Home Office Address of Company '

1 am familiar with the Commission's Rules and Regulations relating to insurance requirements and the above quote
meets the minimum insurance linjits prescribed. The insurance company making this quote is authorized by the
South Carolina Department of Insurance to do business in South Carolina,

L2 - ({vg /%W [at—

7 . .
. Date Atthorlzed Tnsurance Company Representative's Signature

The insutarice quote must be complete, listing current insurance premiums, At the diseretion of the Comimission, a copy of

current insurance policies may be required, Do not provide g copy of insurance policies unless requested,

5af9




%'-W::‘:_._...._...- e e e s e e 6 s SEE Sim Sk ias e S iR e DM ek A eea e s e aiiis Mot o1 et em s moe e
' Form E

T e e e e Y P et g T E— T Er— 4 fe

AT7I0

MAILING INSTRUCTIONS: MAIL FIRST THREE PARTS TO THE STATE COMMISSION, RETAIN FOURTH PART FOR YOUR FILE.

'+

UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY BD

DAMAGE LIABILITY CERTIFICATE OF INSURAN ECEIV
5C . (Executed in Triplicats)

Fied with.. QFEFGH. OF, REGULALORE, STARE. s ersnater calles Commgi 3 1 2003

Name of

This Is 1o cammma:meSQH.T.EEm UNITEDFIRE INSWANCECOIZ PANY “C)Pﬁ- .
ONE SOUIHERN WAY, MOBILE AL 36615 T T, VWV, VV/ b

(herainafier called COMPENY) Of v it iastriens e arers s sesrsssrsessesssssesaras o P "
HARVEY WILLIAMS DBA HARVEY WILLIAMS, TAXT anp 1.IHE TERYELS Comr
a0 SSUBL 0 i O G O%er ey D ET R By 80 B9H68

a polloy or policles of Insurance effective fiom ..,.....9./19/Q%........ 12:01 AM. standard time at the address of the insured stated In said potloy or
polisios and continuing untll cancelled as pravided harein, which, by attachmant of the Unifori Motor Carrler Bodily Injury and Proparty Damage
Liabllity fnsurance Enderseiment, has or have baeh amended to provide automoblla bodlly Injury and property damage llablity insurancs eovering the
obligations imposed upon sush mutor camier by the provislons of the moter carrler law of the State in which the Commission has jurlediation or
regufadons promulgated In accordanes therewith,

Whenever raqussted, the Company agrees to furnish the Commisslon & duplicate original of sald pelley or policles and &)l endorsements
thereon.

Thia certificate and the endorsement daseribed hersin may not be cancellsd withaut cancelistion of the palley to which i is attached. Such

canesliation may be effecled by the Company or the Insured giving thirty (80) days' notlea In wiiting Yo the State Commlsslon, such thirty (80} days'
notica to ¢ommance to run from tha date notice is actuglly recelvad in the offios of tha Commiasion,

* Countersigned at A58 . HARBOR CLTY BIVD. MELBOURNE,FL B 32935.......
. {Seat Addass) {Cty) {State} (@ Cods)
this 216T dayof CEIEMBER 09 .

LT TY P L PP TT PP

insurence Company Flia No, ... 8ATGA0038BL. ..o sessnse e
. (Poliy Nurnban

MO 1653a (B4, 8.96) UNIFORM INFORMATION SERVICES, ING, . IR ISR




Exhibit FWA

Hlaiey L]l

Name of Applicant

1. Are there currently any outstanding judgments against the Applicant?
O Yes No

If Yes, indicate nature of judgement(s) against applicant.

2. Is Applicant familiar with all statutes and regulations, including safety regulations and goveming for-hire motor
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations? :

Yes . () No

3. Ts Applicant aware of the Commission's insurance requirements and the insurance premium costs associated

therewith?
@/és () No
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Exhibit on Driver Qualifications

. Applicant understands that all drivers must be a minimum of 18 years of age.

@463 O No

. Applicant understands that a certified copy of the driver's three (3) year driving record issued by the SC DMV
and such record from the DMV of the state in which the driver is or has been domiciled for such period must

be maintgined in the Applicant's business office.
@45 () No

. Applicant understands that a criminal history background check from the state where the driver currently lives
must be maintained in the Applicant's business office.
e

S () No

. Applicant understands that all drivers operating a vehicle under a Class C Charter Certificate must have in
their possession when operating a charter vehicle, a valid driver's license issued by the SC DMV or the current
state of residence of the driver.

Yes O No

. Applicant understands that all Class C Charter Certificate holders are prohibited from employing or leasing
vehicles to drivers who are registered, or required to be registered, as sex offenders with the South Carolina
State Law Enforcement Division or any national registry of sex offenders.

®/Yes O No
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICE DRAWER 11649
COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Vol.26, S.C.
Code Ann., 1976), and R.38-400 through 38-503 of the Department of Public Safety's Rules and Regulations for
Motor Catriers {(Vol.23A, S.C. Code Ann.,1976) and amendments thereto, and hereby promises compliance
therewith.

STATE OF SOUTH CAROLINA

v Applicant's Signature

COUNTY OF ’BERV\’&EDK ); %/ /’V”‘/ ({ W/ﬁw

/f(;{l/s, Y A Vf'//fﬂrm , Ow He

Nafne of Applicant’s Representative Title

of _Hupdes Ao Will A O WA e/

Applicant

the Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

Wﬂw—%of /A

~ Signattire of Applicant's Replesentatwe

ORN TO BEFORE ME
This ‘k\ day of Vaaneee ZOOGl

%ﬁ w“‘“ﬁ(}Qﬁk«u

Notary Public

Commission Expires DELW‘EE@* 3 ;()_OKB
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